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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DPEPARTMENT OF COMMERCE
BUREAU OF THE Cansus

FILED, JUN. .7 148,

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/9~02..

- 16807

State File No
‘Tf} Ea

Registrar's No..........

1. PLACE OF DEATH:
Jackson

{a) County.
{4) City or town

Joensoa L1ty

(a) State S LBSOUTE ___ ®

Kansas

2. USUAL RESIDENCE OF DECEASED:

City

724

2
|4

County. Jackaaon

(I outalde city or town limits, wrile "RURAL" end natue of towaabip) /
{c} MName of hospltal or institution: () City or tawn.... (1T wutaida city o tawn limite, weive “BURAL)
4721 Tuoming @ sueetNo... 4721 Huoming r)
(If oot in hospital or institution, write stroet number or location) T (11 rure), give Jocation) ~
(d) Length of stay: In hospital or institation
o (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community._._ pde) Uears
yeurs, months or days} I{ yes. name country.
MEDICAL CERTIFICATION
Yl FRINT T orenag Baker )
o RNy 20. DATE OF DEATH: Month day.....cay d T
- t . . t B . it
(5) H veteran none (0 ?10;:{1:;? year.. 1943 o€ 2 24 winate... e P . M
name war, No -
21, I hereby certify that I attended the d d from... L8, o2 IRl sl
7 4 5. Colorﬁf - 6. (a) Single, Mdoweé marne(% g/ & 19,_"?_{:_-_3_ to.
n [ O We Gy
4. Sexf fema ¢ ; divarced... 2. that I {ast saw h.2.r.... alive on S =Lk
and that death occurred on the da hour stated above.

6. {# Nameof hnsband OF Wife et

6. (¢) Age of husband or wife if

ﬁ{// M//Zé‘n' alive.....oyears || Immediate cause of death. ... 7 bkttt -
7. Birth date of d d went p2ie) 7 ?43
(Month) {Day) (Year)
8. AGE: Yeara Months Days If tess than one day Due to.. /ﬂ e
‘7’4\|
Vs 7 2—¥ hr. min r ''''''
D Due to.......
1

9. Birthplace... bhﬁlbl}()z'llﬁ

(City, town, orcounu)

housewti e

10, Usual eccupation

ke 2

(Stats or foreiga country)
Other conditiona.

(Includa pregnancy within 3 months of death)

11. Industry or business at hone - PHYSICIAN
o . Major findings: e -
E{H.wa Joshua fFonis : i R Underline
2115, minstace...... (1-’0- r .’{ll ana/ : e the cause to
Cijy. town, or State or foreign country, Of autopsy.......... should be
E 14. Maiden name... il 12D E. }Ih.ﬂ Lee. . oPs charged sta-
E lfl rainia / tistically.
© { 15. Birthplace (? 22. If death was due to external causes, fill in the following:
= .+ town, or county) (State ox foreign countef, v
. . . TS e
16, (o) Informant .. _ Ja@ T % "4 . .. .81 ML\— (8} Accident, suicide, or bamicide (specify /‘_,_._-—-—-—
() Addgess Judking () Date of occurrence ——
v
17. (8) GA- Ik x¥ o . (b) Date thereof... 5-" [? gi. (¢} Where did injury oecur? {City or town) {Couaty) (State)
{Burial, cremation, or val) jMonth) (Day) {Year) (d) Did injury occur in or about home, ot fa.rm. in industria) Dlace. in public place?

-

(&3
18, {a}
()
19. {a)

Signature of funeral directer—......

Address. . L1201 Qlaiz

—

Place: burial or cremaﬁi’).n.,%

o m[’/mom i

,_—-—

‘ 23. Signature...

(Spexily type of place)
W I

Means of injury. teeeeeceenen.

(M D. or othet}.

Wew’ ally 0. ()
(D:é-r;uhrod locat rel'h} @

(Registrar's sigotture}

Address.. p?-’zﬁ( V—WM—{ JC CLC Date signea.

2

3 lof

(Licensed Emhalmer’s Statement on Reverse Side)



P

Y N ] .
"STATEMENT BY LICENSED EMBALMER : -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . Zne i
.+ Registered A]-Jprentice No,

working under my personal supervision.. o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]4 't compiy with
the above constitutes grounds for revocation of license.) _ .

)

If this body is not embalmed, fact should be so siated above, ‘



